Mainstream child and family well-being indicators continue to reflect the Western framework of illness and disease. These indicators are almost universally used to describe the physical, social, and economic welfare of children. Their use is of particular concern in communities facing social inequities that are largely driven by structural or systemic, institutionalized bias, because the Western framework underlying these indicators assumes that the means to improving child well-being is to treat "symptoms" with an individual "cure," and does not acknowledge that well-being is also a product of social inequities. Fundamentally, deficit-based measures focused on disease and illness do not reflect Indigenous worldviews of well-being, which are not based on the Western medical model framework of illness and disease, but are holistic and grounded in balance and harmony in human relationships and the natural and spiritual world. Indigenous worldviews require a description of child well-being based on strengths, reflecting the web of connections among the child, family, and community; cultural and spiritual practices; and individual health and stability.
helped to shift some of the "blame" off individuals to political and economic systems, the focus is still on what is deficient-what is missing or wrong with the community and how those deficiencies negatively affect children and families.
Fundamentally, deficit-based measures focused on disease and illness do not reflect Indigenous worldviews of well-being, which are not based on the Western medical model framework of illness and disease, but are holistic and grounded in balance and harmony in human relationships and the natural and spiritual world. Indigenous worldviews require a description of child well-being based on strengths, reflecting the web of connections among the child, family, and community; cultural and spiritual practices; and individual health and stability.
When working with American Indian and Alaska Native (AI/AN) families, well-being indicators should include meaningful measures that reflect these perspectives when describing the status of children.
FRAMEWORK FOR INDIGENOUS WELL-BEING: THE RELATIONAL WORLDVIEW AND STRENGTH-BASED INDICATORS
The Relational Worldview (RWV; Cross, 1997) provides a framework for Indigenous well-being. It is "shared by many Indigenous people throughout the world because of common values such as the importance of the extended family, the meaning of land, and spiritual elements" (Goodluck, 2002, p. 22) . Based on traditional medicine wheel teachings, well-being occurs when balance and harmony exists in relationships among multiple variables, including spiritual forces. Whereas the Western framework is a linear model based on cause and effect, intervention in the RWV does not target symptoms or causes, but focuses on returning the individual or system (family, community, organization, etc.) back into balance (Limb, Hodge, & Panos, 2008) . The four quadrants making up the wheel or circle represent four sets of elements that impact well-being, which, together, must come into balance. These quadrants are context (family, culture, community, environment, history), mind (cognition, emotion, identity), body (physical needs and genetic makeup, practical needs-including financial needs), and spirit (spiritual practices and teachings, dreams, stories; Friesen et al., 2014) . Returning to well-being does not occur through the eradication of negative symptoms or root causes, but through the coordinated, balanced development of essential elements across the four quadrants (Cross, 1997) . These essential elements, or indicators, are the subject of the present literature review. Goodluck (2002) describes how deficit-and strength-based approaches are opposite in focus; one favors the individual in an individualistic society, and the other, collective tribal society, as represented by different norms, beliefs, and values that support each model's perspective. While it is beyond the scope of this paper to review the history of strengthbased approaches, it is notable that the strengths approach is one that has been utilized in mainstream institutions and numerous disciplines to improve outcomes in the general population.
THE PURPOSE OF THIS LITERATURE REVIEW
This literature review is based on a project in partnership among the Annie E. Casey Foundation, the National Congress of American Indians, and the National Indian Child Welfare Association. The goal of this project is to develop a guide to understanding mainstream child well-being indicators that reflect the Indigenous worldview and the realities of tribal and urban Indian communities and to identify the indicators that meaningfully describe, measure, and quantify the numerous strengths AI/AN children find within their families, communities, cultures, and traditions. The purpose of the current literature review is to identify a set of strength-based indicators self-identified by Indigenous communities through research partnerships and to vet the most common indicators with AI/AN audiences through focus groups and survey research. Our longer-term goal is to propose a set of widely embraced strength-based measures to complement mainstream health-oriented, deficit-based measures to create a more accurate and meaningful picture of well-being for children and families in Indigenous communities.
Researchers working in Native communities have been constrained by existing measures that do not reflect cultural values; further, measures necessarily focus on certain data elements to the exclusion of others. As one researcher put it, "measure what you value or you'll only value what you measure" (Donaldson, in Cross, Fox, Becker-Green, Smith, & Willeto, 2004) . Our broader intention is to claim the values and worldviews of Indigenous communities as legitimate and representative of well-being for Indigenous children and families.
METHODS
The present review focused on peer-reviewed literature sourced from five databases:
PsychINFO, Academic Search Premier, Social Services Abstracts, ERIC, and Sociological
Abstracts. Search terms included strength-based, indicators, health, well-being, American
Indian, Alaska Native, and Native American. Inclusion criteria were: AI/AN as the target population and indicators identified by community members. Articles that were theoretical or not based directly on original qualitative data collected from community members were excluded.
Due to the limited number of articles found based on the above criteria, the search was extended beyond AI/AN to Indigenous and Aboriginal communities; thus, the resulting findings include well-being indicators identified by First Nations, Native Hawaiians, Māori, Aboriginal Australians, and Sámi communities. The search was restricted to the years 2010-2015, resulting in eight articles. Using qualitative content analysis (Krippendorff, 2012) , community definitions of well-being indicators were coded to identify descriptive themes. In some cases, very specific indicators (e.g., types of ceremonies or traditional practices) were grouped into more general themes. To frame this work in Indigenous ways of thinking and knowing, the resulting themes were sorted based on the corresponding elements of the four quadrants of the RWV. This organization allowed the authors to describe well-being as a state of balance and emphasize the relational nature of these indicators. The findings are presented using the RWV quadrant. , 2011a , 2011b Boulton, Gifford, & Tamehana, 2010) , gathered through semi-structured interviews that asked Māori participants to define whānau ora (family well-being). Optimum well-being for Māori includes the well-being of not only the individual's immediate family but also of the whānau (extended family), sub-tribe, and tribe.
Proponents emphasize that whānau ora "can only be determined by ascertaining the health of a person across a number of indicators, many of which lie outside of the health sector," and are not limited to biological factors (Boulton & Gifford, 2014, p. 2).
Cross, Friesen, Jivanjee, Gowan, Bandurraga, Matthew, & Maher (2011). In a series of focus groups in an urban AI/AN community agency, Cross and colleagues (2011) asked elders, youth, parents and caregivers, and agency board and staff members, "What does success look like for Native youth?" The study was designed in collaboration with urban agency and university partners with two goals: 1) to create a culturally grounded participatory method to document the effectiveness of culturally specific services, and 2) to develop a process within community-based programs for conducting evaluations based on "good outcomes," as defined by the cultural community served. Surveys were developed in partnership with two First Nations communities (one in Ontario and one in British Columbia) to identify key domains that characterize well-being and the factors that influence these domains. Domains included Education, Employment, Health, Housing, Income, Sociocultural, and Land Use. Based on a preliminary analysis of over 300 surveys, Kant and colleagues (2013) combined the highly correlated domains of Sociocultural and Land Use into one domain (SCLU), determining "social, cultural, and land use (SCLU) factors are the essential foundation of Aboriginal well-being and health" (Kant et al., 2013, p. 463 ). 
RESULTS

Context
The context quadrant of the RWV includes the social supports of family, community, and the land itself, as well as the surrounding socioeconomic and political climate-both current factors and historical antecedents that continue to impact the present (Cross, 1997) . relations-with "aunties" and "uncles" including community members and family friends other than direct relatives. These structures provided children with strong support networks, which were seen as particularly important during challenging times when responsibility for ensuring the child's needs were met could be shared. Elders played a significant role within these kinship networks, particularly because of their role in sharing cultural knowledge and traditional practices. Being closely connected to community was considered critical to remaining connected to culture and requisite to maintaining well-being. As one participant described:
You can't become disconnected from community and yeah it's when you become disconnected from your cultural background I think you become disconnected with yourself and that's impossible so you can't really be a sick individual. In order to stay well you need that connectedness. (Susie [pseudonym] ; Priest et al., 2012, p. 185) It is notable that safety was the only identified (and only shared) indicator between the two urban Indigenous communities (Cross et al., 2011; Priest et al., 2012) , and that there were no other broad differences or similarities between rural or reservation and urban Indigenous communities.
Mind
In the RWV, the mind quadrant represents the internal constructs that orient the individual toward the path of health and healing and the mental and emotional capacity to thrive (Cross, 1997) . Using this framework, these internal constructs may be learned through cultural teachings or may be innate personal qualities. These essential elements of well-being may manifest in educational achievement and employment. Cultural identity/sense of belonging to cultural group X X X X Ethnic pride X X Self-esteem X Happiness X X Focus/determination X Hope/looking forward/optimism X Hinengaro (mind) X Educational enrollment/achievement X Resilience X X Speaks Native language X X Cultural teachings/knowledge X X Coping skills X Personal qualities/capacities X X Employment/employability X Having a sense of belonging or identity and active participation was described as engagement of community members, being part of a place and having a greater purpose, and contributing to the community. One participant noted that a family that exhibited or had achieved a state of whānau ora was "peopled by those who make contributions" (Boulton & Gifford, 2014, p. 6) . This example shows the highly interactive workings of indicators across quadrants of the RWV, with cultural identity (mind) influencing and being influenced by active participation (context) with and contributions to the community.
Sámi participants (Nystad et al., 2014) high levels of ethnic pride. However, some youth did not feel accepted as Sámi due to their poor Sámi language skills or multiethnic background. In short, the authors concluded, Sámi language provides a sense of belonging and is needed for full membership in the community (Nystad et al, 2014, p. 659) .
As noted in the above matrix, the most frequently cited indicator among these sources was cultural identity or sense of belonging to a cultural group.
Body
The body quadrant of the RWV represents the essential physical and economic building blocks that support well-being (Cross, 1997) . 
Spirit
The spirit quadrant of the RWV represents the spiritual forces and beliefs that promote well-being and are maintained through practice and ceremonies (Cross, 1997) . Along with the context indicators, these sources of well-being often are overlooked in mainstream approaches to well-being assessment. Because they do not take contextual and spiritual indicators into account, mainstream well-being indicators miss "half of the picture" when it comes to the well-being of Indigenous children and families. Kingsley et al. (2013) argue that academics and governments struggle to describe Aboriginal well-being, "reducing it to a matrix of standard socio-economic indicators and biomedical measures rather than complex Aboriginal concepts which include issues like kinship, connection to Country [land] and the like" (Kingsley et al., 2013, p. 679) . Implicit in the tension between the continuity of Indigenous culture and the achievement of socioeconomic equity is the view that "attachment to traditional cultures and lifestyles is a hindrance to achieving mainstream economic goals" (Dockery, 2010, p. 315) . However, the eradication of poverty alone does not address nor develop the well-being of Indigenous communities, nor are traditional cultures and lifestyles an obstacle to achieving economic needs. As described by community members in the literature referenced here, instilling cultural values and positive cultural identity is requisite to well-being as much as economic security or physical health.
The strength-based perspective has been utilized in the helping fields of counseling psychology, social work, and nursing for some time. More recently, "positive" indicators also have been used in the international development field by the United Nations Children's Fund (Lippman, Moore, & McIntosh, 2009 ). Central to this approach is the empowerment of the patient or client by focusing on inherent strengths, including both internal and external resources, rather than problems to be overcome. In the context of Indigenous communities, problems to be overcome often are the result of centuries of violent and oppressive policies and practices and may represent political and structural issues that children and families cannot solve on their own.
This history includes the extreme losses experienced by tribally centered and child-focused people who were rooted to their land, values, religions, languages, and traditions (Goodluck & Willeto, 2000) .
Indicators of child well-being drive important policy and funding decisions at the federal, state, and tribal/local levels. Mainstream researchers and organizations in the U.S. have a longstanding history of collecting and reporting deficit-based well-being indicators that describe the status of Indigenous children as a product of causes and effects. This process has led to ineffective policies and practices that do not account for the interconnectedness of Indigenous well-being and the numerous Indigenous strengths that must be cultivated to promote well-being.
The use of the RWV and those strength-based indicators identified by Indigenous communities will promote more accurate and complete reporting on the status of Indigenous youth which will, in turn, drive policymakers toward more effective and meaningful solutions.
